Introduction: Blunt laryngeal trauma is a rare causes of emergency applications. Early diagnosis and treatment are important. Case presentations: A 62-year-old woman applied to emergency department with pain over the larynx, hoarseness and dysphagia that starting after blunt laryngeal trauma. The patient had no respiratory distress. There was no ecchymosis and edema in the laryngeal area. Computed tomography showed no thyroid and cricoid cartilage fractures. Isolated hematoma was seen in the left vocal cord at the endoscopic view.
Introduction
Blunt laryngeal trauma is the trauma that can cause clinically significant and life-threatening complications. 1 The most common causes of blunt laryngeal traumas are motorcycle accidents, fight and sports accidents. Following the blunt laryngeal trauma; the situations ranging from the neck laceration and laryngeal mild edema to laryngotracheal separation resulting in death and the life-threatening airway obstruction, may occur according to the severity of the trauma. 2 Following blunt laryngeal trauma, the most common symptoms during emergency department (ED) admissions are pain over the larynx and hoarseness. In addition, the situations such as loss of consciousness, stridor, participation of chest muscles to breathing can be seen depending on the severity of trauma in cases. In this respect, blunt laryngeal trauma is important in terms of the urgency of diagnosis and treatment. In this case report, we presented a female patient with isolated vocal cord and arytenoid hematoma developed following blunt laryngeal trauma.
Case presentation
A 62-year-old woman admitted to ED complaints of pain over the larynx, sudden onset of hoarseness and dysphagia. In her anamnesis, it was learnt that the patient hit her neck to a stiff ware after the falling, when she was putting ware to high place at home. In the medical history of the patient, there was no laryngeal disease and hoarseness. Oxygen saturation was 98%. There was no asymmetry, crepitation, ecchymosis, edema, laceration over the larynx. There was no pathological finding in the physical examination. In the neck computed tomography (CT) was performed on the patient. In CT, it was seen that the laryngotracheal integrity was complete and there is no finding of fracture in the thyroid and cricoid cartilage. In the left vocal cord and left arytenoid region increase in mucosal thickness was observed (Fig. 1 ). In the flexible fiberoptic endoscopic examination; it was seen that there was a localized hematoma in left vocal cord and left arytenoid (Fig. 2) . Vocal cords movements were was normal.
The dexamethasone at 8 mg dose was intravenously given to the patient at every 8 hours for 24-h and cold steam were administered. After 24 hours of follow-up in clinic, he was discharged. 7 days of antibiotic therapy and proton pump inhibitor therapy were given. At 1st week, even though there was a decrease in the hoarseness complaint of the patient. At the control of 1st month, hoarseness and dysphagia were totally recovered, and the it was seen that hematoma of the vocal cord completely regressed at the endoscopic examination.
Discussion
The patient with a laryngeal trauma may admit to ED due to complaints ranging from the hoarseness to the life-threatening airway obstruction findings. However, respiratory distress symptoms may develop during the progressive stages in the patients admitted with hoarseness. In this respect, careful laryngeal examination is important in patients admitted with blunt laryngeal trauma. 3 In blunt laryngeal trauma, it is important to investigate the findings such as the edema and ecchymosis in neck, and detection of the crepitation and asymmetry in laryngeal examination. In our patient, hoarseness and pain over the larynx were the prominent symptoms.
Schaefer proposed an algorithm in the patient with larynx trauma. According to this, in patients with blunt neck trauma and suspected laryngeal trauma, intubation or tracheotomy should be performed on patients if there is airway obstruction. After the airway is secured, the laryngeal examination should be done by direct laryngoscopy. If the airway is stable, the patient should be assessed by flexible fiberoptic laryngoscopy. If laryngeal fracture findings are present, the patient should be prepared for the operation. Airway stabilization should be evaluated by flexible fiberoptic laryngoscopy. Follow-up is recommended if findings of reversible mucosal trauma is present. However, if there is cartilage disruption, the patient should be prepared for the operation. 4 CT is the most valuable diagnostic method in assessment of the laryngeal cartilages integrity and especially the airway. 5 In the CT of our patient, hematoma findings were present in the left vocal cord and arytenoid mucosa of the larynx. Even there is no evidence of airway obstruction in our patient, CT is recommended in all patients with blunt laryngeal trauma. 3 Another important tool in diagnosis is indirect laryngoscopic evaluation. It is the most valuable diagnostic tool for the evaluation of the edema and possible hematoma in the larynx. Observation is recommended in indirect laryngoscopic evaluation in which the mucosal edema, vocal cord hematomas that do not threaten the airway, and small lacerations are seen. 6 In laryngoscopic evaluation of the our patient, hematoma was observed in the left vocal cord and arytenoid cartilage but this was not in a size to threaten the airway. Laryngeal trauma is divided into four groups by Schaefer. Group 1 consists of patients with minor endolaryngeal hematoma and laceration. The second group consisted of patients with massive endolaryngeal edema but without cartilage fracture, group 3 of patients with massive endolaryngeal edema, cord immobilization, cartilage fracture, and group 4 of patients with two or more cartilage fracture and another organ injury. 6 Emergency physician play a critical role in the early diagnosis, management and treatment of patients with laryngeal trauma. In these patients, late diagnosis can lead to disorders in the patient's airways and temporary and permanent disorders of the voice. 7 Late diagnosis of fractures in laryngeal cartilage may be caused by stenosis in the glottic, subglottic, and tracheal regions. At this point, the trauma mechanism of the patient is important. For example, while a hyoid fracture can be seen in the condition with hanging, the hitting of an object coming from the distant can cause a fracture in the laryngeal cartilage.
2,8
The treatment of patients with blunt laryngeal trauma varies according to the severity of the trauma and the symptoms caused by trauma. It is recommended to apply some medical treatments during observation in patients with no airway obstruction. These include intravenous corticosteroids, antibiotics and proton pump inhibitors. The 8-10 mg of dexamethasone administration at every 8 hours for 24-h process is recommended. This treatment is very effective in reducing airway edema. 9 Although our patient does not have mucosal open wound, antibiotherapy is recommended as a prophylactic treatment in patients with laryngeal trauma. Proton pump inhibitors are recommended as the most important treatment against the scar caused by silent reflux. 6, 7, 10 In addition, cool humidified air, head elevation, voice rest are also recommended as additional treatment modalities in patients with endolaryngeal localized hematoma. 1 Emergency physicians play an important role in determining the degree of airway intervention in patients with laryngeal trauma. Conditions such as airway collapse, severe edema require immediate intubation. In patients with dysphagia and hoarseness as in our patient, other treatments should be started after it is known that the airway is secured. After the airway is stabilized, treatment approaches of the emergency physician are important to prevent laryngeal complications that may develop in the long term. 
Conclusion
In patients presenting with blunt laryngeal trauma detailed physical examination, CT and indirect laryngoscopy are the cornerstones of patient evaluation.
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